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SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
- Washington, D.C. 205498 hours per form...........c..cocoreeee.. 16.00
L7 FORM D ' SEC USE ONLY
s T NOTICE OF SALE OF SECURITIES
e . . PURSUANT TO REGULATION D, Prefix Serial
e P SECTION 4(6), AND/OR | |
B e . ik
i_\‘}”\ U/NI/FOFIM LIMITED OFFERING EXEMPTION DATE RECEIVED
. W | |
O, i LM
Name of Oﬂering‘ ' \' (El’éheék it this is an amendment and name has changed, and indicate change.)
Issuance of Restricted and Un-Restricted Classes «f Shares of Wells Fargo Multl-Strategy 100 Offshore Hedge Fund, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 I Rule 506 [ Section 4(6} ] ULOE
Type of Filing: (O New Filing B Amendment AN
A. BASIC IDENTIFICATION DATA
1. Enter the information reguested about the issuer
Name of Issuer O check if this is an amendmerit and name has changed, and indicate change. 070 8713 6
Woells Fargo Multi-Strategy 100 Ofishore Hedge Furnd, Ltd.
Address of Executive Offices {Number and Straet, City, State, Zip Code} | Telephons Number (including Area Code}
c/o Wells Fargo Alternative Asset Management, LL(G 333 Market Street, 20™ Floor, San Francisco, CA {415) 371-3053
94105
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number nc&%gbgme)
(if different from Executive Offices) P R
Brief Description of Business: Investment Company J AN 1 0 m
Type of Business Organization ON
O corporation O limited partnership, already formed K other (please specw%l;'om%l AL
[ business trust O limited partnership, to be formed Cayman Islands Exemp ec%rlr:lpany
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 6 l | 0 r 2 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statas registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must ba filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed ar printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuwrities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the paymeni. of a fee as a precondition to the claim tor the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate stites in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to tile notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.
Full Name (Last name first, if individual): Woells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

|
|
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Director [ Generai and/or Managing Pariner
Check Box(es) that Apply: ] Promoter O Beneficiai Owner & Executive Officer [ Director O General and/or Managing Partner
|

Full Name {Last name first, if individual): Samet, R. Scott

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: T Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Leach, Timothy J.

|
|
Business or Residence Address {(Number and Street, City, State, Zip Code): 333 Market Stroat, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

| Full Name (Last name first, if individual): Rauchle, Danial J.

Check Box(es) that Apply:  [X] Promoter [ Berieficial Owner ] Executive Officer [ Director ] General and/or Managing Partner

|
‘ Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Full Name {Last name first, if individual): Wel s Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: O Promoter K Ber eficial Owner O Executive Officer [ Director 1 General and/or Managing Partner

Full Name {Last name first, if individual): The Sontag Foundation

Business or Residence Address (Number and Straet, City, State, Zip Code): 822 AlA North, Sulte 300, Ponte Vedra Beach, Florida 32082

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

5 Full Name {Last name first, if individual): McFurry Foundation
|

Business or Residence Address (Number and Street, City, State, Zip Code): 234 E. 1® Street, Casper, Wyoming 82601

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, C ty, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Bensficial Owner O Executive Officer O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ﬁ} INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?...........c.cc Oves K No

Answzr also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acceptad from any individual? ... $500,000"*
** may be waived

Does the offering permit joint ownership of a single UNT?.......ooo e & Yes [JNo

Enter the information requested for each person wha has been or will be paid or given, directly or indirectly,

any comrmission or similar remuneration for solicitat on of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you nay set forth the information for that broker or dealer only.

Full Name (Last namse firsl, if individual) Wells Farcio Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends t¢ Solicit Purchasers
{Check “All States” or check individual STates)........ ..o i e

Oru O,k Olaz OmAl Ofcal Oco) Oen Oee Owc AarFg OieAa OmMp Opno)
Om Opwy Opa Oks) OKy] Oy OME OmMor Oma) Omp OmMN O (ms) 0o
Owmmn Ome O OWNA) O On ONy] Omne Omnol OeH Ok OoRl O(PAl
Omy Osc QOwsol ArN Omx) Owpa Owrvn Owrva) Owa Owv) Ow) Owy; O[PR]

Ed Al States

Full Name (Last nama first, if individual}

Business or Residence Address (Number and Street, Cit, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StateS).........vvvirvr i e e ras s araens

Qg Ol Ol Owre O©A Oweo) Oen O Owe OrFy Oa OHn O
Owy Ome Opeal Oksy Oyl Ors) Owme OMo) Oma] O O™y Oms] O Mo
Omm ONe) Onv ONs ONg OnM O] ONG Owol CoH OOk OOR) 3PA)
Omn Oisc) Orso) OmN OMmg O Owrn Owra Owa Owy Owy Owy) OPR

[ Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUAl SIAIES). . ... cooiiie ittt et et ee et et e

Oy Ork dng Ore) Oeca 3ol Oen O Opec Oy Ow@a Org O
Om Opn Opal Oxs) OKy) Owra OMe] Ovo] OMA) O™ OwN O(vs) O (MO)
Owmm OWe Omvy OWH O W OWNyy ONC) ONpy CJ[oH) Ok OR) O(PA]
Ot Ogsc Oso) ArNy Omx) Oun O Oval Owa Owv) Omwyg 0wyl OPR)

[ Al States

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NL]J;MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .ottt e et ee st ens e et sna s eea s e eas b ben bbb trna s et eeas s ensenran s s erananrns D 0 $ 0
U oottt ettt en bt e st e et re b et e ne heeea e e seasesseaneasessenserenerneras $ 0 $ 0
O common ] Preferred
Convertible Securities (inCluding WAITANTS) .........ocereii e e sttt e ee bt entis sttt eneresess D) 0 $ 0
ParNErShiD INTBrESIS ...veiiieeiri e eeeeeereiies ceeee et it e e e e e emee s e sesstseseeeestesnsstsantessnsseesaneneonns B 0 $ 0
Other (Specify) _Restrigled and Un-Restricled Classes of Shares) .......ceovvevvvriinivnsnisersrsnenss 3 100,000,000 $ 28,406,552
TOMAL e ees et ee e $ 100,000,000 $ 28,406,552
Answer also in Appendix, Column 3, i filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answur is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEM INVESIONS ....evi st e eeeteaes e se s e tsaseeea b eeeen e sasse et sbemeesenessessassetsaeseennesenseasertens 44 $ 28,406,552
NON-ACCTEAREM IMVESIOS.....cvevireeieieenecsrern e sne et b e bbb ba bbbt b b 0 $ 0
Total (for filings under Rule 504 OnlY).....c.cccieceiieveeiicrec e N/A $ N/A
Answer also in Appendix, Colurnn 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secuiities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5.... ittt st e e e e ek e e ef et £ et et et aeeat b et nent s anea e N/A $ N/A
REGUIAHION A.......coimiiii e e s e e e e e e ren et N/A $ N/A
Rule 504 N/A $ N/A
TOMAD ettt ettt n e a et s e e e e e e b eR R T b e R s ratrasrne e N/A $ N/A
a. Fumish a statement of all expenses in connect.on with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate,
TrANSIET AGENTS FBES -....ecoeicieeicee ettt e ec et rsrsssa s b aerrses et s rrasrabeas s b ens e serassaseast b benabrsrnas O $ 0
Printing and ENGraving COSIS .......cccvuvvrreireinrsvvrrssrrsrnserssmsess et sesnssesssmssssssssssasssssassssssssssssmsssnassssssssssssnans | LJ $ 0
LEOAI FEES ....cvvvireiueeetisvncesresessems e e e st s s e saas b st sestaatabe s ta et sadsbebbm s eneeess e e st sessesessnesesesanes st seseeenesnes &4 $ 76,756
ACCOUNKING FOES..etiiieriieiieeistiies it st en et sne e sessesenn s eeemsestsseasessessetanssssnnssssnnestennassssnnsesssneensenens | $ 0
ENGINEEMNNG FEES ......coveieeieceire e et ace e sesatseab et eaamsseass s sene st nasenssassessrassesvassssesssesasassssssrnsstsnssennrs L) $ 0
Sales Commissions {specify finders’ fees separately)..........cccoe e, . K $ 169,985
Other Expenses (identify) Yerorvrinererioesmssemneenesesreseneiees L) $ 0
TOMA ¢ reer et rd b e bbb bbb asst s bbb s mnar e eeas semnre e s sen s st saeeenre et eseasserensseaset et seasas et et saernnnen X $ 246,741
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C. OFFERING PRICE, NUI\:QIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and tota! expenses fumished in response to Part C-Question 4.a. This difference is the $99.753,259
“adjusted gross proceeds 10 the ISSUBT. . ... iiiies ettt sres e v e e s reees
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEES.....ooiiiiiiie e ettt e O $ O $
Purchase of real @State..............ccooviveeeiveesece et ettt O $ O $
Purchase, rental or leasing and installation of nachinery and equipment .......... O $ O $
Caonstruction or leasing of plant buildings and "acilities ..o O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE B0 8 METGERT ....roiitiiviicctis ity sbstesss et sttt sttt eeeees et eeseeneeea o1 O $ 0 $
Repayment of INdebteaness ..ottt it ee et a $ O $
WORKING CAPIAL-........ocveiveiceetsicet et ises st ee s ee sttt et ee e O $ B $99,753.,259
Cther (specify): [ $ O $
O $ O s
O $ | $99,753,259
Total payments Listed {column tofals added)..........ccccooviriiiininniieieceeece e ® $99 .753,259

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the: undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the L.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

COIUMN TOLAIS ..o vttt ettt e et e et e sens e eneeeee e reabnesnranerees

Issuer (Print or Type)

Ltd,

Signature
Wells Fargo Muilti-Strategy 100 Offshore Hedge Fund, . W

Date
December 31,2007

Name of Signer (Print or Type) Title of Signer (Print or Type)v

R. Scott Samet

Vice President of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.

ATTENTION

Intentional misstatements or omis:sions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

" E. STATE SIGNATURE

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the d:squallf ication

provisions of such rule?................. .Cyes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hés duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

Wells Fargo Multi-Strategy 100 Offshore Hedge Funui,

Ltd.

Signature Date

%}L December 31, 2007

Name of Signer (Print or Type)
R. Scott Samet

Y L
Title of Signer zPrint of Type)
Vice President of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.

instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually sighed must b2 photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
{nvastors

Amount

Yes No

AK

$100,000,000

$401,005

$0

$100,000,000

$529,837

50

$100,000,000

17

$10,700,858

$0

MD

MA

MN

$100,000,000

11

$5,739,014

$0

MS

MO

MT

NE

$100,000,000

$1,487,983

50

NV

NH

NJ

70f84‘




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{PartB - Item 1) {Part C — ltem 1) (Part C — Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY
NC
ND X $100,000,000 3 $1,563,935 0 $0 X
OH
oK
OR X $100,000,000 2 $3,394,762 o $0 X
PA
RI
sSC
SD X $100,000,000 1 $396,078 0 $0 X
TN
T X $100,000,000 2 $716,688 0 $0 X
uT
vT
VA
WA X $100,000,000 2 51,916,110 0 $0 X
wy
wi X $100,000,000 1 $221,443 0 $0 X
wy X $100,000,000 1 $1,372,753 0 80 X
PR
Non-
us
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